STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

June 2, 1999

ALL COUNTY INFORMATION NOTICE 1-38-99 REASON FOR THIS TRANSMITTAL

[X] State Law Change

[X] Federal Law or Regulation

TO: ALL COUNTY WELFARE DIRECTORS Change

[ ] Court Order

[ ] Clarification Requested by
One or More Counties

[ ] Initiated by CDSS

SUBJECT:  REVISED DFA 285-A3 — IMPORTANT FACTS FOR FOOD STAMP
APPLICANTS

REFERENCE: All County Letter (ACL) 98-21, United States Department of Agriculture
Administrative Notices 98-66 & 99-27

This notice transmits the revised DFA 285-A3, Important Facts for Food Stamp
Applicants. This form is revised to include narrative to meet the regulations governing the Able-
Bodied Adult Without Dependents (ABAWDs) and California Food Assistance Program
(CFAP) work rules. These are set forth separately from the Food Stamp work requirements.
Counties now have a state approved informing notice for CFAP recipients. The discrimination
statement is also revised to change political affiliation to political beliefs, to delete marital status,
and change sex to gender to comply with Administrative Notices 98-66 & 99-27.

The narrative is updated regarding household members who are avoiding or running from
the law to avoid a felony prosecution, custody or confinement after conviction, in violation of
their parole or probation, and/or convicted drug felons.

Attachment A provides forms-related information, including how to obtain translations,
camera-ready copies and stock. Attachment B contains an outline of the specific changes to the
form.

County Welfare Departments (CWDs) should begin using the revised DFA 285-A3 as
soon as it is available and cease using prior versions as soon as it is administratively feasible.
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CONTACTS

If you have any questions or need further information regarding this All County Information
Notice, you may contact the following staff regarding the specific program areas:

. Food Stamp Bureau: Bill Shaw at (916) 654-1459 or CALNET 464-1459.
. Employment Bureau: Robert Nevins at (916) 654-1408 or CALNET 464-1408.

Sincerely,

Original Document Signed By Charr Lee Metsker
On June 2, 1999

CHARR LEE METSKER, Chief
Employment and Eligibility Branch

Attachments



ATTACHMENT A

CAMERA-READY COPIESAND TRANSLATIONS

For camera-ready copies of the English and Spanish forms, counties should call
the Forms Management Unit (FMU) at (916) 657-1907 or CALNET 437-1907. If your
office has Internet access, you may obtain various forms and Notice of Form Change
(GEN 127) from the CDSS web page at: http://www.dss.cahwnet.gov. To accommodate
agencies without the Internet access, copies will be available by contacting the FMU.

For all trandated messages and Russian and Asian (Cambodian, Chinese and
Vietnamese) versions of forms, call Language Trandation Services (LTS) at (916)
654-1282 or CALNET 464-1282. If you need severa forms, fax your request to (916)
657-3429 or e-mail your request to Isu@dss.ca.gov. Y our Forms Coordinator now
receives al trandations as soon as they become available, if your county isonthe LTS
mailing list. Once you have established an e-mail address, please contact FMU by
telephone or e-mail at fmu@dss.ca.gov. FMU will then place you on their e-mail list.

STOCK

State-produced stock for the DFA-285-A3 is expected to be available 30-45 days
after the release of thisletter. The form may be ordered from the CDSS warehouse
according to the forms ordering procedures in the County Forms Catal og, upon receipt of
the Notice of Change Form (GEN 127), which isissued when stock is available.



ATTACHMENT B

CHANGES TO THE DFA 285-A3 —IMPORTANT FACTS FOR FOOD STAMP

APPLICANTS

OVERVIEW:

The DFA 285-A3 is reformatted from a three-page form to a four-page form due

to the addition of the ABAWD and CFAP information.

Page 1

The discrimination statement is revised to “The law says that all
applicantg/recipients for aid, benefits, or services are to be treated fairly without
regard to race, color, national origin, political beliefs, religion, gender, age or
disability.”

The zip code to write to with discrimination complaints in San Francisco is
changed from “94102" to “94108-2518.”

Page 2, Column 1 and Column 2

The last two bullets under “Monthly and Nonmonthly Reporting Requirements”
are revised as follows:

“YOU MUST REPORT IF:”

“Any member of your household is avoiding or running from the law to avoid a
felony prosecution, custody or confinement after conviction, or in violation of
probation or parole.”

“Any member of your household has committed and been convicted of a drug-
related felony for possession, use or distribution of a controlled substance(s) that
took place after August 22, 1996.”

Column 2
The narrative in the last bullet under “Nonmonthly Reporting, How Y ou Must
Report” isrevised from “AFDC” to “cash aid.”

Page 3, Column 1

The “Work and Training Rules’ are revised starting with the fifth sentence of the
“Register for Work” section, as follows:

“Once you or amember of your household are registered for work, you must

follow food stamp work rules or your application may be denied, or your food
stamps can be stopped for at least one, three, or six months depending on how
often this has happened. Work rules include keeping appointments, taking an



acceptable job, not changing the hours you work to less than 30 hours per week,
not quitting a job, and participating in an employment or training assignment we
send you to.”

The section entitled “Voluntary Quit” is deleted since this information is now
included in the “Register for Work” section.

Two new sections have been inserted under the “Work and Training Rules”
entitled “Work Requirement for Able-Bodied Adults’ and “Work requirements
for California Food Assistance Program Recipients.” One section outlines the
work requirements for ABAWDS as follows:

There isawork rule which you may need to meet if you are an able-
bodied adult without minor children. If you are under age 18 or over age
50 or pregnant, you do not have to meet thiswork rule. Y ou may be
excused for other reasons that your county worker can explain. The work
rule saysthat if you are an able-bodied adult, you must work at least 20
hours aweek in paid employment, participate (take part) in aworkfare
project for the required number of hours, or participate in an approved
training activity for at least 20 hours per week. During a period of 36
months, food stamps will stop if there are three months in which you do
not meet the work rule, unless you are excused. If food stamps stop
because you did not meet the work rule, you can get food stamps again
after you have worked or participated in aworkfare or training
assignment, or if you get excused from the work rule. If you stop meeting
the work rule a second time in the 36-month period you may be able to get
food stamps for three months in a row without meeting the rule in some
cases. After that you can only get food stamps if you meet the work rule
or get excused.

One section outlines the work requirements for CFAP recipients as follows:

To get food stamps under the California Food Assistance Program
(CFAP), there isawork rule you may need to meet. Y our CFAP may be
denied or stopped if you don’t meet thisrule. If you receive California
Work Opportunity and Responsibility to Kids (CaWORKS), you must
meet welfare-to-work rules to be eligible for CFAP. You may be excused
from meeting CaWORK s welfare-to-work and CFAP work rules for
reasons that your county worker can explain. If you do not receive
CaWORKSs, you must work in subsidized or unsubsidized employment
for the same number of hours that your county requires Cdl WORK's
recipients to participate in welfare-to-work activities. You may be
excused from the CFAP work rule if you are disabled, sixty years of age
or older, achild under 16 years of age, or you meet the welfare-to-work
exemption for full-time high school students. If you are a migrant or
seasonal farm worker you can be excused if you receive unemployment
cash payments or your county decides that there is not enough of the right
kind of farm work available.



Page 4, Certification Section

The “Certification” section is revised to include “or benefit level.”



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DEPARTMENT OF HEALTH SERVICES

IMPORTANT FACTS FOR FOOD STAMP APPLICANTS

These pages give you important information, including your
rights and responsibilities. If you need more information or have
guestions, ask your worker. The County needs facts about you
and your household to see if you are eligible for Food Stamp
benefits and to figure how much you will get if you are eligible.

IF YOU HAVE A DISABILITY AND NEED HELP APPLYING
FOR OR CONTINUING TO RECEIVE CASH AID, FOOD
STAMP BENEFITS, AND SERVICES, TELL THE COUNTY.

The law says that all applicants/recipients for aid, benefits, or
services are to be treated fairly without regard to race, color,
national origin, political beliefs, religion, gender, age or disability.

If you think you have been discriminated against, you may file a
complaint by:

1. contacting your county’s civil rights coordinator; or
2. writing to:
» California Department of Social Services
Civil Rights Bureau
744 P Street MS 15-70,
P.O. Box 944243, Sacramento, CA 94244-243
» or for Food Stamps only to:
U.S. Department of Agriculture

erviewed promptly by the county when you apply
and to have your eligibility determined within 30 days.

. To discuss your case with the county and to review your
case yourself when you request to do so.

. To be told the rules for getting food stamps right away. If
we think you might be eligible, you will get an interview
immediately and stamps within three days.

. To ask to have your Food Stamp I.D., authorization
document, or issuance card, or food stamps replaced if
lost in the mail, damaged, stolen or destroyed. The
county will tell you if you are eligible.

. To be given a written notice when your application is
approved, denied, or when your benefits change or stop.

. To have your records kept confidential by the county and

state, unless there is an outstanding felony arrest warrant
issued for you, or as otherwise provided by law.

. To file a complaint or to ask for a state hearing within
90 days of any action if you think the action was wrong.
You can write to your County Welfare Department or call
toll free 1-800-952-5253 or for the hearing or speech
impaired (TDD) 1-800-952-8349.

. To be represented at a state hearing by yourself or by a
household member, friend, attorney, or other person of
your choice. NOTE: You may get free legal help at your
local legal aid office or welfare rights grou

her a SSN or proof of application for a SSN will be
alified from getting benefits. (Providing a SSN is required
or all applicants by Section 1137 of the Social Security Act:
7 U.S. Code Section 2025e).

The SSN(s) will be used in a computer match to check income
and resources with records from tax, welfare, employment, the
Social Security Administration and other agencies. SSN(s) will
also be matched with law enforcement agencies. Differences
may be checked out with employers, banks or others. Making
false statements or failing to report all facts or situations which
affect eligibility for food stamps may result in discontinuance
and/or repayment of benefits and/or criminal or civil action.

Verification(s)

You must give verification (proof) or more facts when we ask. |If
you can’t get proof, give the name of some other person or
agency we may contact to get it. When you can't get the proof
you need, we will help you get it.

Cooperation

You must cooperate with County, State and Federal staff. You
may not get benefits or your benefits may be stopped if you
don’t cooperate.

DFA 285-A3 (5/99) COVERSHEET — IMPORTANT INFORMATION-REQUIRED FORM — NO SUBSTITUTES PERMITTED
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YOUR REPORTING RESPONSIBILITIES

You must report all changes to the County. If you're not sure how to report changes, what changes to report, or what

proof we need, ask your worker. Your worker will tell you if you are a monthly or nonmonthly reporting household.

MONTHLY REPORTING
How You Must Report

You must turn in a complete Monthly Eligibility Report by the 5th
day of each month.

Monthly Reporting Requirements
YOU MUST REPORT IF:

. Anyone gets money from work, relatives, Social Security,
Veterans benefits, tax refunds, or any other source.

. Anyone gets free rent or utilities.

. Anyone’s job or training program changes.

. Anyone’s income or source of income changes, starts or
stops.

. Any child or any adult starts or stops school, college or
training.

. You move in with someone else or anyone moves into or

out of your home, including newborns, other children,

spouses, absent parents, other relatives and
non-relatives.
. Anyone moves to another address, plans to move, or gets

a new mailing address. If you move to another county
and you want to keep getting benefits, you must tell the
county giving you aid and/or benefits AND ask for food
stamps again in the new county.

. Anyone gets payments or allowances for job, training or
school expenses, such as educational grants and loan
transportation to and from job or training, etc.

. Anyone is self-employed.

. Anyone has job, training or school
dependent care, transportation, tuitio

. Anyone has expenses that are paid

by someone else, such as housing,
dependent care, etc.

. Any change in the
paid by a household

. Any member of your household has committed and been
convicted of a drug-related felony for possession, use,
or distribution of a controlled substance(s) that took place
after August 22, 1996.

YOU MAY REPORT IF:

. Any household member, who is disabled or age 60 or
over, has changes in medical expenses or any new
medical expenses.

. Any household member begins to pay court ordered child
support for a child not living in the home.

NONMONTHLY REPORTING
How You Must Report
You must report all changes within 10 days:

. by mail, telephone or in person at the County Food Stamp
office OR

. on a DFA 377.5, Food Stamp Household Change Report
OR

. on a Monthly Eligibility Report if you get cash aid.

Nonmonthly Reporting Requirements
YOU MUST REPORT IF:

. Your total monthly income starts, stops, or changes by
more than $25.
. Anyone’s source of income changes.

. You move in with someone else-of anyone moyes into or

your household has committed and been
drug-related felony for possession, use,

ef Aligust 22, 1996.

OU MAY REPORT IF:
. A household member is age 60 or older.

. Any household member, who is disabled or age 60 or
over, has changes in medical expenses or any new
medical expenses.

. Anyone in the household starts or stops a physical or
mental illness.

. You have changes in your dependent care costs.

. Anyone’s citizenship/immigration status or documentation
changes, or they get a letter, form, or new card from INS.

. Any household member begins to pay court ordered child

support for a child not living in the home.
Budgeting Rules--Monthly Reporting

The amount of food stamps you can get depends on your
income and allowable expenses. What you report on the
Monthly Eligibility Report will be used to figure the amount of
food stamps you can get two months later. For example, your
income and allowable expenses from January are used to figure
the food stamp benefits you would get in March. This method is
called retrospective budgeting.




WORK AND TRAINING RULES

Register for Work: Most household members
between the ages of 18 and 60 who are able to work
must register for work. Some 16 and 17 year old
household members may need to register. A single
parent with a child(ren) under six does not have to
register. You may be excused for other reasons that
your county worker can explain. Once you or a
member of your household are registered for work,
you must follow food stamp work rules or your
application may be denied, or your food stamps can
be stopped for at least one, three or six months
depending on how often this has happened. Work
rules include keeping appointments, taking an
acceptable job, not changing the hours you work to
less than 30 hours per week, not quitting a job, and
participating in an employment or training assignment
we send you to.

Work requirement for Able-Bodied Adults: There
is a work rule which you may need to meet if you are
an able-bodied adult without minor children. If you
are under age 18 or over age 50 or pregnant, you do
not have to meet this work rule. You may be excused
for other reasons that your county worker can
explain. The work rule says that if you are an
able-bodied adult, you must work at least 20 houfs a
week in paid employment, participate (take part) in a
workfare project for the required number of hours, or

excused.
meet the v

Work Requirements for California Food Assistance
Program Recipients: To get food stamps under the
California Food Assistance Program (CFAP), there is a
work rule you may need to meet. Your CFAP may be
denied or stopped if you don’t meet this rule. If you
receive California Work Opportunity and Responsibility to
Kids (CalWORKS), you must meet welfare-to-work rules
to be eligible for CFAP. You may be excused from
meeting CalWORKs welfare-to-work and CFAP work
rules for reasons that your county worker can explain.

If you do not receive CalWORKSs, you must work in
subsidized or unsubsidized employment for the same

number of hours that your county requires CalWORKs
recipients to participate in welfare-to-wark ities. You
may be excused from the CFAP rule~if you are

a_childhunder 16

bills are more than the SUA, you may switch
between actual and the SUA at recertification. If you
ave other utility costs but your heating or cooling costs
are included in your rent, your benefits will be figured on
your actual utility costs. Ask the County to check your
facts to see if you are eligible for the SUA.

Page 3 of 4
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DISQUALIFICATION PENALTIES PENALTY WARNING
Failing to follow the rules listed can result in a finding of a If you don’t report all facts or give wrong facts to get or keep
Food Stamp Intentional Program Violation (IPV). The getting benefits, you can be legally prosecuted with penalties of a
penalties for an IPV are disqualification as listed below fine and/or imprisonment. You may be found to have committed a
AND can be fines up to $250,000 and/or jail/prison for up felony if more than $400 is wrongly paid out in food stamp benefits
to 20 years. Disqualification means not being able to get because you didn’t report all of your facts or changes in income,
food stamps for a period of time. When you are disqualified, property or family status.

the penalties stop your benefits for:
If your household receives food stamps, you must follow these

rules:
* 12 months for the first violation . . .

« Don't give wrong or incomplete facts to ge eep getting
» 24 months for the second violation, and food stamps.
« forever for the third violation. » Don't trade or sell food stamps, Food Stamp Authorization

These penalties start after a state hearing or court of law

finds that an individual committed an IPV. . ouare

In addition there are separate penalties for other things you
should not do. They are:

» If you are found guilty in any court of law of trading
food coupons for controlled substances, food
stamps can be stopped for 24 months for the first
violation and forever for the second violation.

e If you sell or trade food stamps
food stamps can be stopped forever.

CERTIFICATION

| certify that | received a copy of the “Important Facts for Food Stamp Applicants” (DFA 285-A3). | understand my rights and
responsibilities. | agree to comply with my responsibilities. | also understand the penalties for giving wrong or incomplete facts and
failing to report facts or situations which may affect my eligibility or benefit level for food stamp benefits.

SIGNATURE (ADULT HOUSEHOLD MEMBER OR AUTHORIZED REPRESENTATIVE): DATE:

WITNESS, IF YOU SIGNED WITH AN "X" DATE:

| certify that | have informed the applicant/recipient of the above responsibilities and of the possibilities of criminal penalties for
intentionally making false statements or failing to report information which affects food stamp eligibility.

SIGNATURE OF INTERVIEWING WORKER DATE APPLICATION REVIEWED WITH CLIENT OR AUTHORIZED REPRESENTATIVE:




